MICHIGAN DO-NOT-RESUSCITATE PROCEDURE ACT (EXCERPT)
Act 193 of 1996

333.1054 Execution of order; form; language.
Sec. 4. A do-not-resuscitate order executed under section 3 or 3a shall include, but is not limited to, the
following language, and shall be in substantially the following form:
" DO NOT- RESUSCI TATE ORDER
This do-not-resuscitate order is issued by
, attendi ng physician for

(Type or print declarant's or ward's nane)
Use the appropriate consent section bel ow
A. DECLARANT CONSENT
| have discussed my health status with ny physician naned

above. | request that in the event ny heart and breathing shoul d
stop, no person shall attenpt to resuscitate ne.

This order will remain in effect until it is revoked as
provi ded by | aw.

Bei ng of sound mind, | voluntarily execute this order, and
| understand its full inport.

(Decl arant's signature) (Dat e)
(Si gnature of person who signed for (Dat e)

declarant, if applicable)

(Type or print full nane)
B. PATI ENT ADVOCATE CONSENT
| authorize that in the event the declarant's heart and
breat hi ng should stop, no person shall attenpt to resuscitate

the declarant. | understand the full inport of this order and
assune responsibility for its execution. This order will renain
in effect until it is revoked as provided by |aw

(Patient advocate's signature) (Dat e)

(Type or print patient advocate's nane)
C. GUARDI AN CONSENT

| authorize that in the event the ward' s heart and breat hi ng
shoul d stop, no person shall attenpt to resuscitate the ward.

| understand the full inport of this order and assune
responsibility for its execution. This order will remain in
effect until it is revoked as provided by |aw

(Guardi an' s si gnat ure) (Dat e)

(Type or print guardian's nane)

(Physi cian's signature) (Dat e)

(Type or print physician's full nane)
ATTESTATI ON OF W TNESSES
The individual who has executed this order appears to be of
sound mi nd, and under no duress, fraud, or undue influence.
Upon executing this order, the declarant has (has not)received
an identification bracelet.

(Wtness signature) (Dat e) (Wtness signature) (Dat e)
(Type or print witness's nane) (Type or print witness's nane)
THI' S FORM WAS PREPARED PURSUANT TO, AND IS I N COVWPLI ANCE W TH,
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